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sac. The bowels being flatulent and thereby increasing the permanent 
embarrassment to respiration, aromatics were administered with good 
effect, and, subsequently, small doses of podophyllin every four hours 
until the bowels were freely acted upon and the oedema of leg had disap¬ 
peared. He was now enabled to move slowly about the ward. 

July 10. At a point between the eighth and ninth ribs, and to the 
right of the median line eight inches, he had for several days experienced 
pain, but there was no redness present, but as fluctuation was discovered 
hepatic abscess was diagnosticated. 

22c?. Dr. Loomis, the visiting physician, by using an exploring needle 
at that point discovered pus, whereupon he made a small incision with a 
scalpel, and the pus gushed forth in a steady stream until five and a half 
quarts were collected. The patient bore the operation well, and expressed 
himself as greatly relieved. The breathing became easy; pulse feeble, 
112. A binder was placed around the body and a siphon of tow put in 
the opening. He was given eggnog and beef-tea during the evening. 

23 d. Appetite enormous. He was ordered, in addition to the regular 
diet, two pounds beef steak, two pounds mutton chops, nine eggs, two 
quarts milk, and twelve ounces of whiskey, all of which he consumed and 
called for more. In two or three days he was able to sit up on the side 
of the bed. 

21th. Commenced sweating profusely; took very little nourishment; 
two grains of quinia with a few drops of aromatic sulphuric acid were 
given every three hours. 

On the 29th the sweating had stopped, and his appetite was regained; 
he put on his clothes, walked to the portico, and there sat for two hours 
smoking his pipe. From the time of the operation the abscess was 
syringed out every day by means of a stomach-pump. 

About the 15th of August maggots appeared in the matter w r ashed out, 
but these were destroyed by creasote in a short time. He continued to 
improve until October 28, when I left the hospital. He had gained more 
than forty pounds, and was feeling so well that he was making prepara¬ 
tions to leave for home in a few days. At that time the abscess was dis¬ 
charging about two ounces of healthy pus daily. Dr. A. Flint, in his 
recent work on practice, has referred to this case. (p. 465.) 

March 24. Idiopathic Endocarditis .—Dr. Roberts reported the fol¬ 
lowing case :— 

A. H., twenty-one years of age, a soldier, had been under ray observa¬ 
tion about three weeks, with a gunshot flesh wound of the calf of the leg, 
which had nearly healed, when he was attacked with a chill, followed by 
high febrile excitement. I saw the patient during the fever, but passed 
him by, prescribing a simple diaphoretic, supposing it to be a case of 
ordinary intermittent fever, then quite prevalent in this locality. I found 
the next morning the fever, instead of having subsided, had increased; 
the pulse was 120, full, hard, and regular; the face flushed ; tongue dry 
and coated ; and the man complained of a dull, burning pain in the region 
of the heart. I auscultated the organs situated in the chest, but could 
find no trouble there beyond the excessive action of the heart. I directed 
my measures to reducing the inflammatory excitement, and gave to that 
end hyd. chlor. mit. and pulv. jalap grains v each, adding antim. et potass 
tart. gr. 4 to each dose of the diaphoretic mixture. Upon making my 
evening visit the general condition of the patient was unchanged ; he 
had a copious evacuation of the bowels. The next morning I found a 



1868.1 Clinico-Pathological Society of Washington. 12T 

great change had taken place during the night ; the face was no longer 
flushed, but pale, and covered with a cold perspiration ; pulse 140, and 
very irregular; breathing quick and laboured. Upon auscultation I dis¬ 
covered murmurs at the apex, over the body, and at the base of the heart, 
and coexistent with the first sound ; the murmur was also transmitted up 
the carotids; the heart was not enlarged, the apex could be distinctly 
seen beating in its normal position. I now considered that I had a well- 
marked case of acute endocarditis to deal with, not having been preceded 
as is almost invariably the rule, by acute rheumatism. The patient said 
he had never had rheumatism, and there certainly was no evidence of the 
joints being affected at this time. I ordered tr. verat. viride, gtt. iij every 
hour; this was afterwards increased to five every hour, the effects being 
closely watched; the old fashioned prescription of byd. chlor. mit., opii 
and ipecac was also given. When the patient had been under this treat¬ 
ment ten or twelve hours, his condition was much improved ; the heart’s 
action was less violent; the breathing much easier; the pulse had dimin¬ 
ished twenty beats per minute; the patient altogether more quiet and 
comfortable. This treatment was persisted in four days, the doses being 
increased or diminished as the symptoms seemed to require, the patient 
gradually improving, with every prospect of recovery ; the heart mur¬ 
murs, however, increased in intensity, and remained very loud after con¬ 
valescence. On the twentieth day of the disease the patient was enabled 
to leave his bed. From this time he took slight exercise each day, and 
was discharged the service some two months subsequently with hyper¬ 
trophy and valvular disease of the heart. No enlargement was observed 
until several days after the discovery of the valvular trouble. The mur¬ 
murs were unusually loud, being heard over the whole of the chest with 
the first sound of the heart, evidently the combined aortic direct and 
mitral regurgitant. 

March 31. Amputation of the Thigh folloived by the Formation of a 
Large Sequestrum .—Dr. J. Ford Thompson reported the following case :— 

Albert Paris, aged 24 years, admitted into Providence-Hospital, Dec. 
22, 1865, with wound of right knee-joint from a pistol-ball injury received 
on the night of December 14. Ball entered at the external aspect,of joint, 
between the patella and external condyle of the femur, opened the joint 
and lodged. Upon probing the wound a small piece of the condyle was 
found chipped off, but the ball could not be found (this examination being 
made on the eighth day after the receipt of the injury ; previous to his 
entrance into the hospital he bad been treated with purgatives and cold 
lotions locally applied). Limb very much swollen both above and below 
the joint; the joint itself being distended with synovia and pus, a little 
of the latter was oozing from the wound. Patient with high inflammatory 
fever; restless and sleepless, with a quick pulse. Was of a good consti¬ 
tution, having up to this time enjoyed excellent health. After a consul¬ 
tation with Drs. Lincoln and Ford, and with the consent of the patient, 
it was decided to amputate the limb, but first a long incision was made 
into the joint partly for the purpose of ascertaining the point at which 
the ball had lodged and to see the condition of the joint; a large quantity 
of synovia mixed with pus escaped, which had been pent up on account 
of the small valvular opening made by the ball not being sufficiently free 
to admit of its exit. Synovial membrane intensely inflamed and softened, 
but there w T as no injury to the bone except the pieces chipped off from 
the external condyle as already noticed ; the ball, however, was not found. 



